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い脊髄腫大を，同部の脊髄背側にflow voidを認めた





































































外科的遮断に劣ることが知られている 1 ）， 2 ）．
Fig. 3 　3D-CTA
外側仙骨動脈からS1付近から脊柱管内につながる血管が描出される．
Fig. 3 a　正面像 Fig. 3 b　右側面像 Fig. 3 c　骨とのfusion 
3D-CTAが流入血管の同定に有用であった仙骨部脊
















Flow void の消失を認める． 増強効果の縮小を認める．
Fig. 7 a　胸髄 T2 sagittal view
マイクロカテからNBCA注入
Fig. 7 b　全脊髄造影MR sagittal view　
3D-CTAが流入血管の同定に有用であった仙骨部脊





とが報告されている 2 ）， 3 ）．特に，仙骨部dAVFでは
治療までの期間が長くかかることが多く，他部位に
比べて転帰が不良である 3 ）- 5 ）．仙骨部dAVFが脊髄
dAVFの約10％と非常に稀で，両側の外側仙骨動脈，
正中仙骨動脈がfeederとなるため，通常の脊髄血管造
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A case of sacral dural arteriovenous fistula and its shunt observed on 
three-dimensional computed tomography angiography
Keita OTANI 1 ）， Koichi SATOH 2 ）， Mami HANAOKA 2 ）， Kazuhito MATSUZAKI 2 ）
Tadashi YAMAGUCHI 2 ）， Natsumi TESHIMA 2 ）， Hajimu MIYAKE 2 ）， Hitoshi NIKI 3 ）
1 ）Post-graduate Education Center，Tokushima Red Cross Hospital
2 ）Division of Neurosurgery，Tokushima Red Cross Hospital
3 ）Division of Neurology，Tokushima Red Cross Hospital 
　A 72-year-old woman was ambulanced to our hospital with chief complaints of disorders in sensation of 
both lower limbs, movement, and defecation/urination as well as low back pain. Contrast-enhanced magnetic 
resonance imaging revealed spinal cord enlargement from the Th7 to L4 levels and flow void from the 
cervical cord to the lumbar cord. Computed tomography angiography（CTA）also showed an abnormal 
vascular structure on the back of the spinal cord. We suspected the presence of dural arteriovenous 
fistulas（dAVF）and performed spinal angiography from Th5 to L4, but we could not identify any such 
arteriovenous malformation. Therefore, we performed a second three-dimensional CTA（3D-CTA）and 
confirmed that a blood vessel extended from the left lateral sacral artery to the spinal canal. After that, 
we performed spinal angiography again and identified that dAVF fed from both lateral sacral arteries. We 
performed endovascular embolization by injecting 33% N-butyl-2-Cyanoacrylate（NBCA）to the fistulas and 
confirmed that dAVF disappeared. The muscle strength of both lower limbs improved after the operation, and 
the patient was transferred to a rehabilitation hospital.
　The sacral dAVF should be assumed when the blood-suppling artery cannot be identified on standard spinal 
angiography. Our findings show that 3D-CTA is useful for the diagnosis of sacral dAVF and for identifying 
the blood-suppling artery.
Key words : dural arteriovenous fistula at the craniocervical junction, myelopathy, arteriovenous fistula ligation, 
vertebral artery, ascending pharyngeal artery
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3D-CTAが流入血管の同定に有用であった仙骨部脊
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